MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hi ’ 
02929 CERTIFICATE OF DEATH 02924 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH \ ; 2b. HOUR 
e3 ee ae Sits Evelyn Ammons Fé, 38,1989 M 
S 4, RACE 5. DATE OF BIRTH zi tee TF UNDER 26 es 
ES mi 
ae c July 14, 1912 | $6" feed) 
£s& au. uly ¥RS. 
pense r 2 
a ewae 7a IRHPLACE (Soe ot frig 7. (TIEN OF WHAT COUNTRY? RRIED [-] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
= eee Y Virginia U.S.A. winoweo PX} —_IvoRCED St Marys Md. 
ae 2¢ 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol —[120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
a ¢ ae ‘ay give street oddress) N/A duringey Sig! ey eye RIE” if retired.) Nhe stic 
= =§: (0 Dpfharlotte Hall 
= 2 UD 
~o/ ae 4, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CITY ie iN (ad. INSIDE CTY LMITS? | 13e. STREET AND NUMBER 
3 Zs /% fodmission) STATE gag 1. OU S¢ Marys arlotte | visp noo None 
NS EE | [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
1B Tore Geom Ce Clements Lilly Maude Moore 
~2 
2s ss Téa, WAS DECEASED EVER N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Ss 33% fl dotes of 4 a 
= S83 Roum) | version 1231-22-2464 Weslie Ammons, Charlotte Hall, Md, 
aS =a 
s ae & 18. CAUSE OF DEATH (Enter only one couse per line for wil pe 
= £2¢ PART |. DEATH WAS CAUSED BY: 
3 SE Ss “ IMMEDIATE CAUSE (0) 
ees es the y DUE TO, OR AS A CONSEQUENCE OF 
ce eS Conditions, if ony, which gave f 
So. Se fise to immediote couse (0), (b), 
#es5e8 stoting the underlying couse DUE TO, OF/AS A'CONSEQUENCE OF - 
4:3 ys lost. iG : 
£3 30 = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT/SUT NOT RELATED TO THE TERMANAL DISEASESA CONDITION GIVEN IN PART 1(0) 
£ S>ceo 
£ $= S 
Bs 35 = |]90. DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS 29a 4/8 SO NOB CAUSES OF DEATH? 
ES fseXle 
goes & [ato: ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
By ora 
a6 yer & J Dor contersurins (cause oF Ofte HOUR A.M. Month Doy Yeor 
VeEusS 3 | it cither,nofily medical exominer) P.M, 19 
LEEDS Fy ; M, 
Mage ee = AT HOME, FARM, STREET, FACTORY, F.D. No. i ce Stot 
ieee A Boy OCCURRED 2. PLACE OF INJURY (I HOWG Fann. Tt ){ 21 LOCATION Street or RFD. No City or Town ‘ounty ote 
Qewega 
grt jot work —_ ot work oo 
(ose Sy = 3 = 6 
Z>Se2e 22a. | certify that (1) (this haspita}4ttended the deceased frem_C_2 WH tof 4 19%, that (1) (we) last 
35 = 53 saw the deceased alive an. : 19 and that in (my) (aur) apinion death occurred an the datg/and haur and fram the 
Heese sauses stated abave, (|) (we) {did) (did nat) view the bady after death. 
Se SS z ’ 2c. DATE SIGHED 
2a. ATTENDING SQ MED. STAFF 
Seka DEGREE PHYS. LK orrecror Opus, O VA 
Zegs || [Fitton M.D ‘Mech: ille, Ma. 20659 
= : aMe(ly?) David L. Mossman echanicsville . 
a eo pa ° ove 
B= wow SE SSS ee eee ee ee 
z 235 ie 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 i . 
efor BuPTHe” | 32-69 Cedarville Cemete Cedarville, P.G,, Md 
eae () 24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
ove Ne) Huntt Funeral Home,Waldorf, Md. ome MAR 969 Chola, Ynsige, 


MARTLAND STATIC VEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02939 hd 
t CERTIFICATE OF DEATH 
£2 ‘Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a (Type or print) Mary CATHERINE BARNES Fesruant"21, 1969" M 
5s = 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE BE UNOERT YEAR _T 1F UNDER 24 HRS. 
aes 1 birtt DAYS wn. 
5 23% FemaLe Nearo March 28,1904 [64 "Mvp, pay Oy 
Bees a AU Ee (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [38] NEVER MARRIED 9. COUNTY OF DEATH 
= £8n MARYLAND USA WIDOWED DIVORCED [} St. Mary's Md. 
en eeeo re 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sc #2 
€ =§ = We LeonarvTowNn, give street oddreg). e Mary's during most of working life, even if retired.) INDUSTRY 
~~» BD 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Fed /* peso SHE Marveanp|'*OMGTManv'is  |Lexinaton PkYSC) Of 
g See Ta FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee 
fs ta NEAL BUTLER CATHERINE Sma LLWooo 
2-8. s S 160, WAS DECEASED EVER IN Us. ARMED FORCES 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
s es { ot 
z E = Yes, no, or unknown) |! isn = Sts ar ERNest JoserH BARNES _LexINaTON PARK,MARYLAND 
7 = 
SF 18. CAUSE OF DEATH (Enter only one cause per line for{q), (b), ond (¢).) Kies : ra bean 
= Sa PART |, DEATH WAS CAUSED BY: S 
a) pay py IMEDIATE CAUSE (0) La Wece a IS ct 
2 Sess of DUE TO, OR AS A COMMRQBENCE OF 
e 225 Conditions, if ony, which gove p 
cay =o = tise ta immediate cause (a), (b). MS 
2s5e8 stating the underlying cause DUE TO, ORAS A CONSE "5 OF 2 
visu lost. ss = . LO 
£3 238 = é 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= ae aes 
“Oca@o 
& S27 = 
3s 8" 5 = T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, TEE FINDINGS CONSIDERED IN CERTIFYING 
£Ss5 3 CAUSES OF DEATH? 
25842 = vst] NO) 
Belge | 
es273 & [Pre ACCIDENT WAS UNDERIVING —]21b TIME OF INIURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18) 
6 eex & [Door conteisutinc 7 cause oF ota HOUR A.M. Month Doy Year 
Yat ys 5 [lit either, natity medical examiner) P.M. 
Sses2- = AT HOME, FARM, STREET, FACTORY, 7 i C Stat 
= 3 a S While Hl whe le. PLACE OF INJURY ha Rl 21f. LOCATION Street or R.F.D. No. City or Town county fate 
= £=3 = lat work —_ot wark = 
Z>Se2s 220. | certify that (I) (this cape atignd#d the deceased fra IFS = 19_$ SS ta_* FZ N97, thar (Awe) last 
S223 saw the ba ww 19 and that roy) aur) apinion death acturred an the date‘énd haur and fram the 
a2 g3e e id-rpH view the bady/afer death. 
esCe 
<sG55 <B 
Sua. RTE MED, 
S203 ea ve Biiaoe C_ 
22285 Tad. PPSIRN th err 3 
Pe see o/ KANE (Type) Leon Bursue M, D, MECHANIesVILLE, MARYLAND 
wv.eszv = 
$ 25 we 70. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) {State) 
of en BERMAG) | Fes 625, 1969 St. JoHuns CEemMeTeR loon Te Marvianp 
VR ne 


74, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2597 REGISTRARS SIGNATUR 
2, N W.CLARKE MATTINGLEY |WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND | y MARYLAND ara {Cliarthg Vet 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF AEALIA 


4 
1 2 93 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 9 9 6 
: > 
Information taken from birth cer CERTIFICATE OF DEATH 
ore 1 sear a First Middle Lost 2o, DATE OF DEATH 3 2b. HOUR A 
Sus (Type or print) Mont joy 
SEs Butler February 6 1389 10:00 
es 4, RACE S. DATE OF BIRTH <i wa Fa [IF UNDER | YEAR | IF UNDER 24 HRS. 
23% lost birthday] BAYS 0 IN 
£2¢ Negro January 21 1969 — YRS. ees Ee ea) 
a 3. To. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieD [] NEVER MARRIED EA~~ | % COUNTY OF DEATH 
< A 
£ 3a. laryland USA WIDOWED DIVORCED St.Mary's id. 
= a= 1D. CITY OR TOWN OF DEATH U. ee TALS, INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. ee OF BUSINESS OR 
See treet s duri f life, if retired INDUSTI 
=s3 AL Leonardtown give st OE ryt ios pital. luring most of working life, even if retired.) 
@Se pe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LATS? | 13e, STREET AND NUMBER 
avo ssi b ae 
e g : [3 lodmission) _ STATE 13h, COUNTY l Beachwilia YSE] NOf’ | General Del ivery 
5 — e (Tia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo . 
ed es Albert Eugene Butler Mary Catherine Clayton 
2e5 meh WAS Poe ae ue S, ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ere fes, no, or unknown] 'yes gua war or dates of service . 
=sé aoe Mother Beachville,Maryland_ 
"APPROXIMATE INTERVAL 
ae = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN aks hig 
Sat 2 PART |. DEATH WAS CAUSED BY: 
SE Ss — __ IMMEDIATE CAUSE (0) 
See 17 x, DUE TO, OR AS A CONSEQUENCE 
es Conditions, if ony, which gove 
eee fise to immediote couse (o}, (b) ES 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Bat 0) 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS| ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notity medicol exominer) P.M. 


19 
2 ‘De. PLACE OF INJURY ee HOME, FARM, STREET, Te) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oO OFFICE BUILDING, ETC. 


fot work —_ot work 


220. | certify that (I) (this haspital) otterded, the deceased fram pana, WEG, | ab, 195 7 _, thot (\) (we) last 
sow the deceosed olive on 14 ond that in (my) ice opinion ao becurred on the dote and ‘haur ond from the 


~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


€ causes stoted obave, (I) (we) (did)(did nat) view the body after deoth. 

ts] 22b. SIGNATURE \ x 2s. DATE ne D 
i Rhys rawee | NON en ad ol £4, 
Ee p= LY DEGREE DIRECTOR PHYS, 

2 se 2d. PHYSICIAN'S, se ADDRESS 

= | NAME ype) Great Mills Ma d 
2 

s 

z 

° 

e 


an 
“BURIAL CREMATION, | 23b. an =» NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL{ Specify) 4 
Burial Feb : 


24, FUNERAL DIRECTOR — eq By itera OB br. vaste =! atin 
Clarke W.Clarke Mattingley Leonardtown, } Leonardtown, Maryland DATE 


35 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMIENT UF MEALIN 


lat wark'—_at wark 2 
220. | certify thot (I) (this-hespHal) attended the deceosed from_@Xe— © "Gey 19 Coy ta_AL=/2 , 19422 , thot (1) (we) last 
me) ee ae and that in (my) (eer} opinian death occurred on the dote ond hour ond trom the 


] 0 2 9 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 3 o~ 
fi 
Z CERTIFICATE OF DEATH 
fee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 7. HOUR 
ey See {Type ot Pritt) CHARLES VERNON DeAcLe FEBRUARNM 19, Doy 1969er 4 
oO oO 
5 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (lo as TF UNDER 24 HRS, 
= 235  birthdoy} THONTHS | OAS Ta 
& fae MALE WHITE Octoser 15,1901 67 velo ale 
5 bs: To. BrRTRLAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-) NEVER MARRIEDPR] | % COUNTY OF DEATH 
Af country] 

= See VIRGINIA USA WIDOWED [-} DIVORCED St. Mary's i 
<= 8S) |io at OR TOW or ear 1, NAME OF jenek INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se. = give street oddrgss; during,mast gf working life, even if retired.) | INDUSTRY 
= 282 /. |_Leonarotown ‘St.Mary's Hospitac | WATERMAN? 
tee te , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
8 SO leamissi 
= Bs // ["_Marviano | OMS; Mary's |St.Georce Iquiid OX] 
SNe t E /_ [PE FRIHERS Wane Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 
era CHARLES Henry DEAGLE IDA EL1zAseTH KELLuM 
2 £35 Tea WAS DECEASED EVER IW US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __] 17. INFORMANT ‘Address 
So aa If yes yr oF date 
peas Yes, no, ct rknown) || Uamvowencls|  20_38-2807 ames E.DeAeLe ST.Georce | SLANO, MARYLAND 

ao NS eee PON "y 
oot £ 18. CAUSE OF DEATH (Enter only ane cause per line far fo}, (b), and (c).) rd FE scien fl gag 
= §.8 PART |. DEATH WAS CAUSED BY: (c) #% 4 - 
Saisceic > IMMEDIATE CAUSE (0) A POR er” 
3 53s é ‘ DUE TO, OR AS A CONSEQUENCE OF . g 
Sus Conditians, if any, which gove 3 fl marty Foetherw? lo 2,2 
Be-55 MT Oe Oa 7 OR AS A CONSEQUENCE OF i 
SsBeE5 stating the underlying cause g a 3 
seuae ee 0 2 Gotrrm| DS xc a 
232 
aE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
g : 
se 8 g 
See © 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 x 2 CAUSES OF DEATH? 
oe Se Ale Ys] not 

2 & [fTo. ACCIDENT WAS UNDERLYING |2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 

= & [Door contarsutinc [7 cause oF beate HOUR A.M. Month Doy Yeor 

PS a {If either, notify medical examiner} PM. 19 

s © [/214,INIURY OCCURRED —[2le. PLACE OF INJURY (4 ROME aBh SIRE FACTOR.) 21, LOCATION Steet or RED. No. City oF Town County Store 

“ While > Not whi OFFICE. BUILDING, ETC. 

2 

2 

2 

= 


saw the deceased alive an 


director, poge 3 should be detached for use os the buriol 


Poge 4 may be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Heolth prior to buri 


“ causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

tS) 2b. SIGNATURE } ranens a a, 2c. DATE SIGNED 

ia \ 

es J Ya! el Vs DEGREE PHYS. Doce DO oows. O 219-C 

= 2d. PHYSICIAN'S Te. ADDRESS 

= | [_NMNE(yee) = Weeuiam H. Patrick M, D. Lexinaton PARK, MARYLAND 

fa) BURIAL CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ae 

2 BURP AL Fee.21,1969 BS) ORG SLAND M ORG SLAND, ST MARY 's,Mo 
ate 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ot Dy W.CLarRKE MATTINGLEY LEONARDTOWN,MARYLAND on EB 2 4 1969 YCHnwa Yorssge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 929 3 RS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey aks ee CERTIFICATE OF DEATH ° 02928 

Ye Fale i a First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
6 Sets e or print) Manth Do gO! 
£3524 oe Jer: Michael _—EIS February "1969" _lo2z0ar 
5 275 rae ate RACE 5. DATE OF BIRTH 6, AGE (In ae IF WHOER 24 HS. 
c= oss last birthday! WONTHS | DAYS | HO iN 
3 =EBe Male Caucasian 4 Febru 1969 YRS. lo 13 || 
a 3 SE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDDR] | % COUNTY OF DEATH 
= £ $ S Maryland WSs WIDOWED [}__DIVORCED [J St. Mary's Md, 
= BE 10. CITY OR TOWN OF DEATH TT WANE OF HOSPTALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b- KIND OF BUSINESS OR 
& © & »- jue cree? : : por Fear 
= = = 104 Lexington Park give street o ress) woval Hospital during most of working life, even if retired.) USTRY 
z a 5 = 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 §23/ lex, Park |S) 0 | Rt. b. Box 132-201 
BES | [MFATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See me Jerrold Lewis EIS Alice Jean ay fman 
Bos Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT AddesLot #68 Hills 

aa Yes, Herero) {lf yes give wor or dates of service) ¥ 

ys CQ) Medical Records - Father TrailerPk, LexPkMd 

BS 

e 18 CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)) eae 

a PART |. DEATH WAS CAUSED BY: 

€5 z >) IMMEDIATE CAUSE (0) 

es 7 AU DUE TO, OR AS A CONSEQUENCE OF 

ae Conditians, if any, which gave " Brain Damage 

a= tise to immediate cause (a), (b) 

5s DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying cause 
last. (0 Cerebr: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] NO BG CAUSES OF DEATH? 


2), ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | of Part 2, Item 18.) 
([JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) P.M. W 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ee) 21. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty Stote 
While aj Nat while oO OFFICE BUILDING, ETC. 
lat work —_at work 


22a, | certify that (|) Sthxischexpend) ott the deceased ¢ FEE , 1929 , to. bub , 19 OF, that (|) Qe last 
saw the deceased alive an basa 19 é , and that in (my)2xamt apinion death occurred an the date and haur and fram the 
causes stated abave, (|) (eak(did) 6tivtornt) view the bady after death. 


Pe ; Pid be 3 ATTENDING MED STAFF ED 
AL VA 2p ec Cxagpntigis, 1 _dietcror C1 bhis 7 FEB 1969 
Td. FRYSICIAN De, ADDRESS 

NAME(TYP®) ~D, C. PETRINIO, LT MC USNR NavalHospital, PatuxentRiver Maryland 


730. ORL Tal 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ans t i 9/69 BELLINGHAN, WASH 
BRAL DIR| (, , ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR’S, SIGNATURE z 
SOM REV. ce Me ee ‘ z 1 1 69 ae vitae Ye 
‘ve 1/7 JOHN M.iSLCH — LEONARDTOWN MD. of B. i ‘ 


The law requires thot the death 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


bs 


MEDICAL CERTIFICATION 


— 


director, poge 3 should be detached for use os the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee” ¢ : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y Q 
u 293% 02929 


pet) 


: The low requires thot the death certificate ou 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 


Type or print} 4 a a enh De 
8 8 (pe orp) JANES FRANCIS GARNER, SR. Py” 23" 1028S ry 
S : 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE ( ip 20's TE UNDER 24 HRS. 
S 2 ee KATE " sis linda MONTHS | DAYS HN 
ee is MALE WHITE UGUST 17, 1914 _ YRS. 
3 = 3 70. BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 mareiep (X) Never MARRIED] | % COUNTY OF a 
eg F 
= par Prieey GTON, D.C. S. A. winoweD [7] divorced ST. MARY'S COUNTY Md. 
c #288 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION a not in <a 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z “ex! D give street address) during most of working life, even if retired. INDUSTRY 
€ 285 //| LEONARDTOWN, MD. SACHARY 's_HOSP MACHA = "RETIRED |" MEROHAN 
ae ae 5 et 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. it OR a 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
£ avs tT ATE, 13b. COUN! a ae 
= bes /¢ pighyianp COME, MARY'S [TALL gIMpER} SO Ol 
ase ee 
SES | [VA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a rt mehata + 
oh ie es CHARLES J. GARNER JENNIE WOUGH 
S85 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


2 he Yes, inknown’ (IF yes gue wor or dates of service} ’ nM 3 ‘ a 
Zee nage orinown) 578-01-5649 JAMES F. GARNER, JR.~ TALL TINBRR 
S fa : 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) po<- fei Cae pines 
Ses PART I. DEATH WAS CAUSED BY: P eZ, Y, y 
SE Ss cr IMMEDIATE CAUSE (0) 77 LhA<] VCA LK A 
bss / ‘ DUE TO, OR AS-A CONSEQUENCE QF ih 2 
Bee Conditions, if ony, which gove Q J 
= i fe tise 10 immediote couse (0), (b) Aha acthe) Aa ak yy; 
Be 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF J, hy YY Lh 
3 ace lost. WLAA4LLLA DIAM = Lp as <= 
= 


PART 2. 4 R SIGN a COND TIONS CONTRIB me, IG TO_DEATH.BUT NOT RELATED TO THE TEBMINAl NISEASE ORCONDITION(BIVEN IN PART Ifo) [/ 
3 
Y ohy A444 CALLA) 


a 

§ = 

3 = 190, DATE OF ono Fe ig) PS a NFOR WA OPERATION PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g =|2./ CAUSES OF DEATH? 

eS 4 i oh NO 7] 

2 S [2lo. me T WAS Wikealeccad 2Ib. TIME OF INJURY 2ic, HOW Ni nie OTURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

— | Cor contereutinc (7) Cause oF Death HOUR AM. Month Doy Yeor 

= Ss {If either, notify medicol exominer) P.M. 

co) = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY Te HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
2 While, [=] Not while gto) ELE 

eS jot work —_ ot cay a Q Q 4 

s 

=< 


22a. | certify that (|) (this haspital) gttende the ceased frame // OF 19. tds -_, 9O_7_, that (I) (we) last 
saw the deceased alive an and that in (m (aur) apinian death accurred an the date Gnd haur and fram the 


director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


& causes ie abave, (I) (we) (did) (did not) view thé bady ady after death, 

2 

ie (- / _ATEXDING MED. STAFE % a peHD 

ai Ld LAL A! BEGR oieecror pays, qd . L. 6 

2 f= 7d. PI Send 7 ue ADDRES 

= } nie SAMADI LEONARDTOWN, MARYLAND 

‘3 Q 730. BURIAL, ca 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

= oO ishuy A i) wor 5 969 GRO ul METER mY LEE py to, fil 
TCA he HERAL Let, ADDRESS 250, RECD BY REGISTRAR 7b. REGISTRARS STGNATORE 

son V8 JOHN M. WELCH LEONARDTOWN FEB 26 s96G  PCUmwtns Looe 


MARTLAND STATE DEPARIMENT OF HEALIA 


a? ] a y) 9 3 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 93 ) 
ke ) CERTIFICATE OF DEATH mA 

oie ane |. DECEASED: NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
fy S38 eg John Marshall Gragan February" 7, y 1969" i 
ae. Ss 4, RACE S. DATE OF BIRTH 6 ial e0TS. [WF UNDER I YEAR | IF UNOER 24 HRS. 
Sz ee March 22,1902 schema a pay " 

5 

6 

se 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hour: 


The low requires that the death certificate be executed witbig 


Poge 4 may be retained by the hospital or attending physicion. 


f Po 


Ta. TRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 mARRIED PC] NEVER MARRIED[] 


cauntry) 


wipowen [] St, Mary's ad 


10. CITY cr OWN oF eT a NAME alee OR INSTITUTION (If not in haspita! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street a s) 4 durin: ing life, even if retired INDUSTRY 
G\Siaowarc SP Ma *s Hospital 9 maps ak eg lite, even i retired.) 


pivoRceD [[] 


= 
sea] i / 
zz s te Bee ey TSDANE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN U3d. INSIOE CITY LIMITS? |13e, STREET AND NUMBER 
2 Oyfedmissian) STATE . 
Ess / ae 2 olton Point| SC) 'f 
S & S , [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo * 
Boe ! d am dward Gragan Josephine Anna Quade 
225 Use WAS page ate i S. ARMED oe 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa es, no, or unknown ‘yes give war or dates of service) 
ee apan Colton Point, Maryland 
aas i Fi 
ot is 18. The. cause OF DEAtt OF DEATH (Enter only one couse per J (Enter anly one couse per Roe {o}, NWiahu ‘ond p eeTwitn QNSET a meat 
== PART |. DEATH WAS CAUSED BY: f) AA VG, LA yy 
5 _ IMMEDIATE CAUSE (0) 4 Mh AMAA 
Se 4 | DUE TO, OR AS A CDASEQUENCE OF 
Ras Conditians, if ony, which gove ¥ 
e £ rise to immediate cause (a), (b), 7 gl 4M 
2 s stating the underlying cause DUE TO, OR AS A CONS! Huence fy Y 


BSE. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) PM. 19 

‘21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while 7] (orn GULDING, ETC 

jot work at. rae 


os 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
S Oo No [] 
e 
 P2lo. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
2 
2 
= 


After this certificate has been signed by the attendi 


director, poge 3 should be detoched for use os the bu! 


220. | certify that (I) (#hisbosgits!) attendgtl the gerne Figg) es SO Se Of, to el? iF , that (I) (ye} last 
c saw the deceased, alive an apie (cup apintan death atcuyfed of the date okd hour and fram the 
= causes stated abple, (I) (wg OM) wa me bady bfter dear 


toe. BiRECTOR PHYS. 
72d. PHYSICIAN'S Fe ame 
eae Great Mills, Maryldnd 


yaa. BURIAL CREWATION, fee bs oh Ni DATE pa MT 
Bula Sr) Feb,.10 1469 “Sacred Heart Bushwood,St Mary's, Maryland 


a FUNERAL DIRECTOR ADDRESS 150. RACD.AY REGISTRAR 25. REGISTRARS STGNATURE 
aM W.Clarke Mattingle: Leonardtown, Maryland DATE FEB 1 r {949 es 


~ 


should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


i MARTLAND STATE DEFARIMENT OF REALTA 


; ie 2 2) 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 029 24 
ft By 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middl Lost 

HEALTH uh eeu i iddle 0 20. DATE KwOWN ‘Month iS Yeor 2b. HOYR 
Eee) HICKS DEATH wirtoX] 9 169/11: 68 
= 2 =u 3. SEX 4 RACE S. DATE OF BIRTH 6 Ses 2c. DATE PRONOUNCED aan 2d. HOUR 

3 jot th D y 

52 Me MALE | WHITE | 4/22/1932 36 VES. ies te "5 60 |7200P 
“a E 2 To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= iH 
ies OunAR AS USA woowo vere} | gt. MARYS nd 
aN 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
eS 
z 2 \0O POTOMAC RIVER give street address) du hans most of working lite, aia raed baa ee 
oO Ss Sy Vo. USUAL RESIDENCE (Where deceosed livgfl, if institution: Residence before! 3c. CITY OR TOWN Tad WWSbe CITY LTS? [13e, STREET AND NUMBER 
Sta ae wAwMNEON, D.C. | PP CUNY Yes No Q OND ST.S.E 
See oe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= We B. HICKS SR. UNKNOWN 


TO ceeu Bica: EXAMINER: This certificate should be executed within 24 hours ofter deloy is 


160, WAS DECEASED EVER IN U.S, ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 6 TAPORES, MAIN ST. 
Op 5c09 or unknown) Aipadep ser orteler ete 452 44 2224 | RAYMOND J.WALKER JR. MBADEVI PA 


1B CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) Seagt 
PART |. DEATH WAS CAUSED BY: 
HYPOTHERML. 


IMMEDIATE CAUSE (a) MIN 
90 / x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
a = WAS PERFORMED? ves Noe] 
& [2¥o. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 o¢ Port 2, Item 1B.) 
& | PRIMARY [OR CONTRIBUTING [_] LEBORRN 2/9 69 |BOAT RAN AGROUND IN ST@AM 
& | CAUSE OF DEATH ud 
5 = [2d IIURY OCCURRED 2a, PLACE OF WR (At Ly form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc. 
< arwoe Cir wor QO POTOMAG RIVER {OUTH © OCOMICO RIVER AR D 


22a. | certify that | taak charge of the remains described obove, heldon Autopsy{_], Inspection [x], Inquiry fx], ond in my opinion 
deoth resulted from: Natural couses [_], Accident { J, Suicide ([], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER _] 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


necessary, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER _[_] 2b, DATE SIGNED 
rl EXAMINER'S DEPUTY MEDICAL EXAMINER EA] 2/11/69 
pe NAME (Type) WM.D.BOYD D ADDRESS{SHeet, cy, owg, BNW pmo uN pp 


Health prior to burial, cremotion, or remavol, and in ony event within 72 hours after 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages lond2 


‘Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) ~ (County) __(Stote) 
2214.69 Culpepper Netional Culpepner. Virginia 


; = : ; 
Te, RECT BY FEOUSTRAR 15. REDRUHARS SANATIRE, 


ow EB 14 {969 


VR ASME (5) 
10M REV, 1/68 


2 g 3 Wd MARTLAND STATE DEPARIMENT OF REALTA 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SaaEenee Item23 FilmG09 2/20/69 xk CERTIFICATE OF DEATH 02939 
~ T. DECEASED. NAME Fist Middle Tost To. DATE OF DEATH 7b, HOUR 
SE ee Sra Ida Marig. Norris February" 14, 1969" M 
oo 3 SEX 4. RACE S. DATE OF BIRTA ©. AGE (In yeors [UNGER ViAR 1 UNDIR 24 HS 
: Female White Feb,12,1915 yy ih oF aps, fs 


To, BIRTHPLACE (Stote or foreign 7b. ee OF WHAT COUNTRY? 


MARRIED [2 NEVER MARRIED [7] |’ COUNTY OF DEATH 


S 
thin 72 hoyts after death. 
\ ae 


it 
cry) Maryland WIDOWED DIVORCED St, Mary's Md. 
TO. CITY OR TOWN OF DEATH A NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 20. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
‘ltewnkeate a ste OEE) Ha nvts Hospital [titans of werking ie, evenitreized) | NOUSEY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence re 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


SST 


gy ladmission) AEM ry lan A 13b. COUNTY t Ma Scotland YES(} NO Bd 
y (14 FATHERS NAME Fst Ag 3 1S. MOTHER'S MAIDEN NAME First Middle lost 
' Albert Greenwell M. Yateman 


physician and campletely filled Sg-b 


Téa, WAS DECEASED ig IN US. ARMED a 1 _ [ie SOGALSECURITY NO: T17. INFORMANT Address 
es, no, or unknown) — | (yes sve wor or dates af sevice 
|213-38-2801 | 38-2801 No a 


PPh TF 
1B. CAUSE OF DEATH (Enter only ane couse per li (Enter anly ane cause per lj BETWEIN ONSEI »D ben 


hen please remave carban papefs> 


ft 


The law requires that thevdeath| certificate be executed within 24 hours after death. 


3 
e 
S 
3 
“f 
= 
o 
i= 
5 
S 
> 
<3 
E 
ae PART |. DEATH WAS CAUSED BY: 
ge = 53 IMMEDIATE CAUSE (0) 
= = 
Sac ‘ 
2pe o | Adermnsoniat Aas D, 
s BS = stoting the underlying couse DUE TO, OR SA ‘y EQUENCE OF 
BSc last. (3) PUMA CE ll Oa Aaa! ds ah. Li) 
cls 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBYfFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COMDITION GIVEN IN PART 1(a) 
anon 
Mcecaeo 
£& sot = 
Ba 28 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gte ~ ie ide ‘AUSES OF DEATH? 
s Sse 22 oO Be 
Siok Fe & [ivo. ACCIDENT WAS UNDERLYING —]71b, TIME OF IWURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18) 
So eet | Dor conrrautine (7) cause oF eat HOUR fre Month Doy re 
Sige eo 3 ll natify medical examiner) 
Ce ee gee = URY Ri 7 FIN Y “AT HOME, FARM, STREET, a 1. Ne i C Stat 
= 2 ce NIU hen Tie. PLACE OI +e (ies 2M. LOCATION Street ar RFD. No ity or Tawn ‘ounty je 
Z2=s lat wark nee 
CF = = 7 77 
Z>So5d 220. | certify that (I) (his-hespitel) attended thd do pats SSE | Ce LI fF, 19 b7 , that (1) (e} last 
ZzS28 
a5 =o saw the deceased av an 967 and that in (my) (oor? apinian | ia accurréd‘an the date and ‘hour and fram the 
@ Heese causes statedfabave, (!) ah radi fi fiew'the te After death. 
eo 4 
<5055 2b, SIGNATURE bel’ patk nf On 
ween e ATTENDING STAF! 
Of Eos BLAL XS Fa ikecror awe 
2285 Td. PHYSICIANS, e aes 
ae | ies f eh M.D. Great Mills, Maryland 
arse i‘ SSS = eee 
2 23 33 (230. SURIAL CRENAT CREMAI Lasts 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ef os Alpe) 96q Trinity Episcopal St.Mary's City, St.M. Md. 
2 


» 


< 

s 

= 
a 


7A. FUNERAL DIRECTOR ADDRESS B50. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. ot FEB LY 1969  (2esnwien Veegtgn 


30M REV. ies 


2 ] MARYLAND STATE DEPARTMENT OF REALIA 
ato n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
02938 7 933 
FOR STATE [ten Filn o_o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First lost Zo. DATE KNOWN[gR] Month Doy _ Yeor [2b HOUR 
(Type or Print) ‘ OF EST. is 26 D 
E> a) GoRDON Ang. 5,190: PLucce DEATH MATED [I] FEBe 20, 9 OP rn 
ve NE 3. SEX 4, RACE Byivgt Ave AL aa/a/A/iy, MCE tm yo [mois ToT wee 2 ¥Rs_V2c. DATE PRONOUNCED DEAD 24. HOUR 
ent PE ih Bhcsinl | |* | he, 
S25 MA Ni Kiaile 4 RPE BGA ONS 3 185. M 
* a 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY?” 8. MARRIED [SANEVER MARRIED [_] | 9. COUNTY OF DEATH 
8 = oul”) WASHINGTON, Dd USA winowen [] —_ivorcep [] St. Mary's na 
Oe 33 si 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2o. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
<= 2 GQ treet oddre duging most of workjag jf fret INDUSTRY 
= li 
ee: 19 LEONARDTOWN D.O.A. [2 "eS Mary's HospITAL |“YBig most of workiag Ife, sven if retina NST 
co} St se _,. | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel T2SANID GAR ES [132 Wide CTY UMTS? T13e, STREET AND NUMBER 
se 2 3/7 | cise) AMaRveanp |! OST Mary's | MECHANIcavi|Lué C) XOX) 
iS 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
l © / Aveust HENRY Piucce DALas MARIE CamPBeELL 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
& Eves no or urkain) a a ees dares esate SANDGATES, 
2 517-05-0840 | Susan CATHERINE PLUaGe MECHANICSVILLE,Mo. 


TO oepur Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Jae DUE TO, ORAS A CONSEQUENCE OF 


ne ) 
Canditians, if any, which gove 


ond (9) BETWEEN ONSET AND OEATH 


WHILE NOT Witte foctory, office building, ett.) 
at warx_L_] at work 


2a. | certify that | tack charge af the remoins described obove, heldon Autopsy[_], Inspection [2}—~ Inquiry [~~ ond in my opinion 
death resulted fram: — Natural causes [=~ Accident [_], Suicide [1], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
SRG oF mp. ASSISTANT MEDICAL EXAMINER [_} 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER cee Zt Pile a 7 
NAME (Type) Wittiam D, Bovo M. OD. ADDRESS(Strest, city, town, or county) 


ras pe) PAD a ey SE 
230. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) {Stote) 
REMOVAL (Specify) 
BURIAL Marcu 1,1969 Esenezer CEMETER ALtFonnt, ST.Maryls Man 
18 


24. FUNERAL DIRECTOR ADDRESS 250. sO-BY REGISTR: BAR'S SIGNAT! ft 
Gar fg Q AES SGNATYG r 
tot W.CLARKE MATTINGLEY LEONARDTOWN, ARG CAND 6 d yeagte 


— 

S 

a 

3 ae ) 

oS rise ta immediate couse (0), 

Z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 a a 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

8 =z 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

z = WAS PERFORMED? Ys) NOC] 
= & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

=] = ] PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

2 & |_CAUSE OF DEATH PM. 19 

o = 21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, ‘216. LOCATION Street or R.F.D. No. City or Town County Stote 
& 

5 

a 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after_death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examingt's Offic 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


10M REV, 1/t DATE fi 


This certificate shauld be executed within 24 hours after seo Dy delay is > as 


To oepun ica EXAMINER 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 02939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02934 
AL PT. E TEESE aE First Middle lost 20. OnE rte Month Day —-Yeor ‘| 2b. HOUR 
Ss ys Carlton Lunza Robinson DeATH MaTED C]_ Feb 169 q 
3. SEX 4. RACE 5, DATE OF BIRTH 6. 2c. DATE PRONOUNCED DEAD 2d HOUR 
= Male [Negro _| May 7,1966 i 2 ea Ml Di PD 7 
f= 7o, BIRTHPLACE (stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED fe] | 9. COUNTY OF DEATH 
E uly) Maryland USA wow [] word] | g Mary! Md. 
Ss TO. CIIY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hspitol | 120, USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
rs Piney Point give street address) during mast of warking life, even if retired.) {INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 
admission) STAT 
ary 


~ 
x 


Ta CTY OR TOWN Td SIDE CITY UMTS? 13e. STREET AND NUMBER 
Pin Point YO) NO 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


fist Middle 


14, FATHER’S NAME 


in Item 18. Give Pages 1, 2, and 


Id be forwarded ta the Chief Medical Examiner's Office along with 


/ Rudolph Je Robinson Gloria Ann Thomas 
16, WAS DECEASED VERN US ARHED FORCES? 17, INFORMANT ADDRESS 
@5, NO, OF UNKNOWN, : 
_|Gloria Ann Robinson Pi 5 Marvland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


Oo . _, IMMEDIATE CAUSE (0) 
rey 7¢ - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate couse (a), ) 
Riotmaineundetiting cute DUE TO, OR AS A CONSEQUENCE OF 
nh ed I a fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 4 


‘Zo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18.) 


vent within 72 haurs after death. 


iS 


+S) 


MEDICAL CERTIFICATION 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the 
crematian, or removal, and in any e 


r 
$33 CO NO | bom 2-4 wGT| OOS Een sep 6h See bert fis 
2 aie 21d. INJURY OCCURRED ae PLACE HF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town junty Stote 
= s } foctory, office building,.etc. - o> = 
2 3 3 A atwor Lod 'a wor Sd ae peo 7. igo te g I? He M3 
s 25 < a 22a. | certify that | tack charge af the remains described abave, held an Autapsy [__], Inspectian xj, Inquiry (XJ, and in my apinian 
se Boa death resulted fram: Natural causes [_], Accident Suicide [_], Homicide (], Undetermined manner (_] 
ton 4 
§fse- CHIEF MeDiCaL EXAMINER [[] 
faa eos ACTUAL 

Se SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
es age a he DEPUTY MEDICAL EXAMINER [3d goatee = 
3s 4 & S s oA NAME (Type) William D. Boyd M.D ADDRESS(Street, city, town, ar caunty) 
g = ———S—eeS—c 
e=no= 230. BURIAL, eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Specify 
Burlfat Feb. 8, 1969 Sacred Heart R ae Wi et Gi aos 
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